SERVICE APPLICATION
CITY OF NEWTON, NORTH CAROLINA

Type of Request: [ ] DISCONNECTION  [] TEMPORARY CONNECTION
| TEMPORARY DISCONNECTION

Type of Service: [ 1Electric  [] Area Light [] Water (Inside)
(] water (Outside) [ ISewer (Inside) [[] Sewer (Outside)
(] Sprinkler Meter [ ] Tipping Fee [[] Dumpster

[ ] Air Conditioner
Applicant Name:

{Last) (First) (Middle)
Service Address:
Telephone Numbers: (W) (H)

Mailing Address (If different from service address):

Forwarding Address:

The undersigned understand that I will receive a final bill up to and including the
date of disconnection. Any deposit on file will be first applied to the final bill and
any remaining money owed to me will be forwarded at the earliest possible time.
Should I still owe the City, I understand I will be billed accordingly. I also
understand that if my final bill is not paid, the City of Newton will turn my account
over to a collection agency for collection, ’

Applicants Signature:

Spouse/Co-Applicants Signature:

Date of Application: Account Number:

Date requested to be completed:

Landlord: Owner:




